We report a case of fatal iatrogenic pneumothorax after acupuncture. A patient with motor neurone disease presented with shortness of breath after acupuncture. Bilateral pneumothoraces were detected. Bilateral chest drains were inserted. However, the patient succumbed 41 days after admission. On reviewing the literature, pneumothorax was not uncommonly seen after acupuncture, and most patients recovered uneventfully. However, fatal cases still happened. (Hong Kong j.emerg.med. 2009;16:262-264) 41
Case
A 51-year-old chair bound gentleman with motor neurone disease presented to the emergency department of a district hospital in April 2008 because of shortness of breath for two days after receiving acupuncture therapy over the chest wall in Mainland China. There was no associated chest pain. On arrival, he was tachypnoeic, but was still able to speak. The vital signs were: temperature 36.7 o C, blood pressure 128/89 mmHg, heart rate 117/min, respiratory rate 26/min and oxygen saturation 91% on room air. The trachea was in the midline and the chest examination showed equal air entry on both sides with mild wheeze. The cardiovascular system examination was unremarkable. He was treated initially with supplemental oxygen, salbutamol and ipratropium inhalation. The chest X-ray showed moderate degree of bilateral pneumothoraces (Figure 1 ). Chest drains were inserted immediately on both sides of the thorax. Both lungs expanded well after the chest drainage. He was admitted to ward for further management. His subsequent progress was fluctuating. On day 10, there was a persistent left apical pneumothorax. Chemical pleurodesis was then performed. The clinical course was subsequently complicated by pneumonia and recurrence of pneumothorax. He finally succumbed 41 days after admission.
Discussion
Acupuncture has been practiced in China for over 3000 years. One of the theories is that there is a continuous flow of energy (called "qi") throughout the body. The "qi" is classified into "yin" and "yang" (negative and positive). The energy circulates through the body in twelve invisible energy lines known as "meridians". 1 Illness occurs in the body when there is an imbalance of the "yin" and "yang" energy. Needles are inserted into specific points along the meridians to restore the balance ( Figure 2 ). There are over 1000 acupuncture points on the body. There is some physiological and anatomical evidence to support the meridians theory.
In fact, there are some acupuncture points similar to those for transcutaneous electrical nerve stimulation, and electromyogram study. 1 Stimulation of these points results in the release of endorphins, which would partially explain the therapeutic effects of some of the acupuncture points. 1 Acupuncture is practiced widely as part of traditional Chinese medicine in Hong Kong as well as in other parts of the world. This is a relatively safe procedure. In Germany, acupuncture was practiced widely by 40,000 physicians in the year 2004. 2 Melchart et al analyzed the data of a total of 97,733 patients and found that the rate of adverse effect was low.
2 Minor adverse effects included pain, haematoma, bleeding, orthostatic problem, retained needle, local skin irritation, aggravation of symptoms, headache and fatigue and these comprised about 7.1% of the total. Serious adverse effects included depression, acute hypertensive crisis, vasovagal reaction, asthmatic attack, and pneumothorax. There were only one case for each of the first four serious adverse effects and two cases of pneumothorax. These two cases of pneumothorax recovered uneventfully. This was the only large scale study found in the literature.
White performed a review on the adverse effect of acupuncture. 3 He identified a total of 715 adverse events related to acupuncture from the literature. The commonest adverse events were trauma. There were a total of 276 reports, including pneumothorax and injury to the central nervous system. Infection was the next commonest adverse outcome, 60% being hepatitis B. Other adverse events included seizures and drowsiness. The risk of serious adverse event was estimated to be 0.05 per 10,000 treatments.
We have also performed a literature search to identify cases of pneumothorax associated with acupuncture. A total of 14 cases of pneumothorax were identified [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] and they were published from the year 1978 to 2007 (Table 1) , of which, eight were bilateral pneumothoraces. One of these eight cases was fatal. 6 The patient was a 72 years old woman who received acupuncture for chronic neck stiffness and low back pain. Bilateral chest drains were inserted, but she died 90 minutes after the onset of dyspnoea. The special features of our case were motor neurone disease, bilateral pneumothoraces and fatal outcome. This was the second fatal case of iatrogenic bilateral pneumothoraces associated with acupuncture.
Conclusion
Pn e u m o t h o r a x i s a k n ow n b u t u n c o m m o n complication of acupuncture. When it occurs, the consequence can be serious, especially for elderly or debilitated patients. Pneumothorax is an important differential diagnosis when dyspnoea developed after acupuncture. 
